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of the following four standards are
met— .

(1) The referral service does not
exclude as a participant in the referral
service any individual or entity who
meets the qualifications for
participation.

(2) Any payment the participant
makes to the referral service is assessed
equally against and collected equally
from all participants, and is only based
on the cost of operating the referral
service, and not on the volume or value
of any referrals to or business otherwise
generated by the participants for the
- referral service for which payment may
be made in whole or in part under
Medicare or a State health care
program.

(3) The referral service imposes no
requirements on the manner in which
the participant provides services to a
referred person, except that the referral
service may require that the participant
charge the person referred at the same
rate as it charges other persons not
referred by the referral service, or that
these services be furnished free of
charge or at reduced charge.

(4) The referral service makes the
following five disclosures to each person
seeking a referral, with each such
disclosure maintained by the referral
service in a written record certifying
such disclosure and signed by either
such person seeking a referral or by the
individual making the disclosure on
behalf of the referral service—

(i) The manner in which it selects the
group of participants in the referral
service to which it could make a
referral; -

(ii) Whether the participant has paid a
fee to the referral service;

(iii) The manner in which it selects a
particular participant from this group for
that person;

(iv) The nature of the relationship
between the referral service and the
group of participants to whom it could
make the referral; and

(v) The nature of any restrictions that
would exclude such an individual or
entity from continuing as a participant.

(g) Warranties. As used in section
1128B of the Act, “remuneration” does
not include any payment or exchange of
anything of value under a warranty
provided by & manufacturer or supplier
of an item to the buyer (such as a health
care provider or beneficiary) of the item,
as Jong as the buyer complies with all of
the following standards in paragraphs
(g)(1) and (g)(2) of this section and the
manufacturer or supplier complies with
all of the following standards in
paragraphs (g)(3) and (g)(4) of this
section—

{1) The buyer must fully and
accurately report any price reduction of
the item (including a free item), which
was obtained as part of the warranty, in
the applicable cost reporting mechanism
or claim for payment filed with the
Department or a State agency.

(2) The buyer must provide, upon
request by the Secretary or a State
agency, information provided by the
manufacturer or supplier as specified in
paragraph (g)(3) of this section.

(3) The manufacturer or supplier must
comply with either of the following two
standards—

" (i) The manufacturer or supplier must
fully and accurately report the price
reduction of the item (including a free
item), which was obtained as part of the
warranty, on the invoice or statement
submitted to the buyer, and inform the
buyer of its obligations under
paragraphs (a)(1) and (a)(2) of this
section. .

(ii) Where the amount of the price
reduction is not known at the time of
sale, the manufacturer or supplier must

fully and accurately report the existence

of a warranty on the invoice or
statement, inform the buyer of its
obligations under paragraphs (g){1) and
(8)(2) of this section, and, when the price
reduction becomes known, provide the
buyer with documentation of the
calculation of the price reduction
resulting from the warranty, -

(4) The manufacturer or supplier must
not pay any remuneration to any
individual (other than a beneficiary) or
entity for any medical, surgical, or
hospital expense incurred by a
beneficiary other than for the cost of the
item itself. .

For purposes of paragraph (g)-of this
section, the term warranty means either
an agreement made in accordance with
the provisions of 15 U.S.C. 2301(8), or a.
manufacturer's or supplier's agreement
to replace another manufacturer's or
supplier's defective item (which is
covered by an agreement made in
accordance with this statutory
provision), on terms equal to the
agreement that it replaces.

{h) Discounts. As used in section
1128B of the Act, “remuneration” does
not include a discount, as defined in
paragraph (h)(3) of this section, on a
good or service received by a buyer,
which submits a claim or request for
payment for the good or service for
which payment may be made in whole
or in part under Medicare or & State
health care program, from a seller as
long as the buyer complies with the
applicable standards of paragraph (h)(1)
of this section and the seller complies
with the applicable standards of
paragraph (h)(2) of this section:
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{1) With respect to the following three
categories of buyers, the buyer must
comply with all of the applicable
standards within each category—

- (i) If the buyer is an entity which
reports its costs on a cost report
required by the Department or a State
agency, it must comply with all of the
following four stan

(A) the discount must be earned based

. on purchases of that same good or

service bought within & single fiscal
year of the buyer;

(B) the buyer must claim the benefit of
the discount in the fiscal year in which
the discount is earned or the following
year; :

{C) the buyer must fully and
accurately report the discount in the
applicable cost report; and

(D) the buyer must provide, upon
request by the Secretary or a State
agency, information provided by the
seller as specified in paragraph (h)(2)(ii)
of this section.

{ii) If the buyer is an entity which is a
health maintenance organization or
competitive medical plan acting in
accordance with a risk contract under
section 1876(g) or 1903(m) of the Act, or
under another State health care
program, it need not report the discount
except as otherwise may be required
under the risk contract.

{iii) If the buyer is not an entity
described in paragraphs (h)(1)(i) or
(h)(2)(ii) of this section, it must comply
with all of the following three
standards— . .

(A) the discount must be made at the
time of the original sale of the good or
service; .

(B) where an item or service is
separately claimed for payment with the
Department or a State agency, the buyer
must fully and accurately report the
discount on that item or service; and

(C) the buyer must provide, upon
request by the Secretary or a State
agency, information provided by the
seller as specified in paragraph
(h)(2)(ii)(A) of this section.

(2) With respect to either of the
following two categories of buyers, the
seller must comply with all of the
applicable standards within each
category——

(i) If the buyer is an entity described
in paragraph (h)(1)(ii) of this section, the
seller need not report the discount to the
buyer for purposes of this provision.

(ii) If the buyer is any other individual
or entity, the seller must comply with
either of the following two standards—

(A) where a discount is required to be
reported to the Department or a State
agency under paragraph (h)(1) of this
section, the seller must fully and
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accurately report such discount cn the
invoice or statement submitted to the
buyer, and inform the buyer of its
obligations to report such discount; or

(B) where the value of the discount is
not known at the time of sale, the seller
must fully and accurately report the
existence of a discount program on the
invoice or statement submitted to the
buyer, inform the buyer of its obligations
under paragraph (h)(1) of this section
and, when the value of the discount
becomes known, provide the buyer with
documentation of the calculation of the
discount identifying the specific goods
or services purchased to which the
discount will be applied.

(3) For purposes of this paragraph, the
term discount means a reduction in the
amount a seller charges a buyer (who
buys either directly or through a
wholesaler or a group purchasing
organization) for a good or service
based on an arms length transaction.
The term discount may include a rebate
check, credit or coupon directly
redeemable from the seller only to the
extent that such reductions in price are
aitributable to the original good or
service that was purchased or furnished.
The term discount does not include—

(i) Cash payment;

(ii) Furnishing one good or service
without charge or at a reduced charge in
exchange for any agreement to buy a
different good or service;

(iii) A reduction in price applicable to
one payor but not to Medicare or a State
health care program;

(iv) A reduction in price offered to a
beneficiary (such as a routine reduction
or waiver of any coinsurance or
deductible amount owed by a program
beneficiary);

{v) Warranties;

(vi) Services provided in accordance
with a personal or management services
contract; or

(vii) Other remuneration in cash or in
kind not explicitly described in this
paragraph. A

(i) Employees. As used in section
1128B of the Act, “remuneration” does -
not include any amount paid by an -
employer to an employee, who has a
bona fide employment relationship with
the employer, for employment in the
furnishing of any item or service for
which payment may be made in whole
or in part under Medicare or a State -
health care program. For purposes of
paragraph (i) of this section, the term

employee has the same meaning as it
does for purposes of 26 U.S.C. 3121(d)(2):

(i) Group purchasing organizations.
As used in section 1128B of the Act,
“remuneration” does not include any
payment by a vendor of goods or
services to a group purchasing
organization (GPO), as part of an
&greement to furnish such goods or
services to an individual or entity as
long as both of the following two
standards are met—

(1) The GPO must have a written
agreement with each individual or
entity, for which items or services are
furnished, that provides for either of the
following—

(i) The agreement states that .
participating vendors from which the
individual or entity will purchase goods
or services will pay a fee to the GPO of
3 percent or less of the purchase price of
the goods or services provided by that
verdor. v

(ii) In the event the fee paid to the
GPO is not fixed at 3 percent or less of
the purchase price of the goods or
services, the agreement specifies the
amount (or if not known, the maximum
amount) the GPO will be paid by each
vendor (where such amount may be a
fixed sum or a fixed percentage of the
value of purchases made from the
vendor by the members of the group
under the contract between the vendor

and the GPO). -

(2) Where the entity which receives
the good or service from the vendor is a
health care provider of services, the
GPO must disclose in writing to the
entity at least annually, and to the
Secretary upon request, the amount

" received from each vendor with respect

to purchases made by or on behalf of the
entity.

For purposes of paragraph (j) of this
section, the term group purchasing
organization (GPO) means an entity
autharized to act as a purchasing agent
for a group of individuals or entities who
are furnishing services for which .
payment may be made in whole or in
part under Medicare or a State health
care program, and who are neither
wholly-owned by the GPOnor
subsidiaries of a parent corporation that
wholly owns the GPO (either directly or
through another wholly-owned entity). -

(k) Waiver of beneficiary coinsurance
and deductible amounts. As used in

section 1128B of the Act, “remuneration™

does not include any reduction or
waiver of a Medicare or a State health -
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care program beneficiary’s obligation to
pay coinsurance or deductible amounts
as long as all of the standards are met
within either of the following two
categories of health care providers:

(1) If the coinsurance or deductible
amounts are owed to a hospital for
inpatient hospital services for which
Medicare pays under the prospective
payment system, the hospital must
comply with all of the following three
standardg—

(i) The hospital must not later claim
the amount reduced or waived as a bad
debt for payment purposes under
Medicare or otherwise shift the burden
of the reduction or waiver onto
Medicare, a State health care program,
other payers, or individuals.

(ii) The hospital must offer to reduce
or waive the coinsurance or deductible
amounts without regard to the reason
for admission, the length of stay of the
beneficiary, or the diagnostic related
group for which the claim for Medicare
reimbursement is filed.

(iii) The hospital's offer to reduce or
waive the coinsurance or deductible
amounts must not be made as partof a
price reduction agreement between a
hospital and a third-party payor.

{2) If the coinsurance or deductible
amounts are owed by an individual who
qualifies for subsidized services under a
provision of the Public Health Services
Act or under titles V or XIX of the Act to
a federally qualified health care center
or other health-care facility under any
Public Health Services Act grant
program or under title V of the Act, the
health care center or facility may reduce
or waive the coinsurance or deductible
amounts for items or services for which
payment may be made in whole or in
part under part B of Medicare or a State
health care program.

§ 1001953 OIG report on compilance with

Within 180 days of the effective date
of this subpart, the OIG will report to.
the Secretary on the compliance with
§§ 1001.952(a)(2)(i) and o
1001.952(a)(2)(vi). '

Dated: July 18, 1091
RP. Kusserow, i
Inspector General, Department of Health and
Human Services.

Approved: July 22, 1891,

Louis W. Sullivan,

Secretary. .

[FR Doc. 91-17691 Filed 7-26-61; 8:45 am)
BILLING CODE 4150-84-24 '



APPENDIX V

Federal "Stark" Legislation

42 U.S.C. 1395nn

§ l395nn. leltatlon on eertaln phyllclan nfernh

g gerHia

(a) Prohibition of certain tefernh .

(1) In :enenl -

Except as provided in subsectmn (b) of this sechon, xf a pbysiclan (or
immediate famﬂy member of such physician) has a ﬁnancml re]abonsh:p with an
entity specified in paragraph (2), then— °

(A) the physician may not make a referral to the enuty for t.he furnishing
of clinical laboratory services for which payment otherwise may be made
under this subchapter, and .

(B) the entity may not present or cause to be presented a claim under
this subchapter or bill to any individual, third party payor, or ather entity
for clinical laboratory services furnished pursuant to a referral pmhitpted
under subpa.ragraph (A).

(¢)] Fh)anth phﬁoqshlg‘!peciﬂed

For - purposes of this section, a financial- relaboz;shxp of a:physician; (or
unmedxate family member) with an entity specified in this pa.ragraph is—

"‘Q»I

“(A) except”as provxded in “subsections (c) &nd (d) of thls ,sect\on,
‘ ownershxp or investment mterest in the entity; or’
(B) except as prowded in subsection (e) of this section, 2 compensahon
arrangement (as defined in subsection (hX1)XA) of this section), between the
physician (cr immediate family member) and the entity.

An ownors}up or investment interest described in subparagraph (A) may be
through equity, debt, or other means.

o e Paea .

(b) Genernl exeepﬂom to both ownership and compenuﬂon nmnxemenl prohlblﬁom
Subsectxon (aX1) of this section shall not apply in the following cases:,



* (1) Physicians’ services

In the case of physicians’ services (as defined in sect.ion 1395x(q) of this title)
provided personally by (or under the personal supervision of) another physician
in the same group practnce (as defined in subsection (h)4) of this section) as the

‘ referrmg physician,

€Q) !n-oﬂ'ice unclllnry lervlcu

In the case of services— -
(A) that are furnished—

[(}) personally by’ the “réferring physician, personally by a physician
whio is & member of the same group practice as, the referring physician,
or personally by individuals who are employed by such physician or

. group practice and who are personally supervised by the physnc:an or
: .vby another physncxan in the group prachce, and .7 8 awimaly v e
(XD i 'a building in_ which the’ referr’ng physxcmn ‘(or ‘another
_ physician who is'2 member of the same group practice) furnishes
. physicians’ services unrelated to the fumlshmg of clm.cal laboratory
services, or
(II) in the case of a refemng physician who is a member of a group
" practice, in another building which i is used by the group practice for the
centralized provision of the group’s clinical laboratory semees, and
(B) that are billed by the physician performmg or supemsmg the servic-
.es, by a group practice of which such physician is a member, or by an entity
-, that is wholly owned by such physician or such group pract\ce,

if the ownership or investment interest in such services meets such other
" requirements’as the Secretary may impose by regulat\on as needed to ‘protect
“against program or patient abuse. . )

(3) Prepaid plans

In the case of services furnished—

(A) by an organization with a contract under section 1395mm of this title
to an individual enrolled with the organization,

(B) by an organization described in section 1395/(a)(1{A) of this title to
an individual enrolled with the organization, or .

(C) by an organization receiving payments on a prepmd basm under a
demonstration project under section 402(a) of the Social Secunty Amend-
ments of 1967 or under section 222(a) of the Social Secunty Amendmem.s of
1972 to an mdmdual enrolled with the orgamzat:on

. (4) Hosplml financlal relntlomhlp unrelated to the ptovlslon ‘of cllnlesl laboratory
: . services . e

*“In the case of a financial relahonshlp with a hospltal if the ﬁnanclal relahon
shnp does not relate to the provision of clinical laborabory services.

(5) Other permissible exceptions

" In the case of any other financial relationship which the Secretary determines, -
and speclﬁes in regulations, does not pose a risk of program or patient abuse.

(9) Genera! exception related only to ownership or investment prohibwon for ownenhip in
publicly-traded securities

,Ownership of investment securities (including shares or bonds, debentures, notes,
01‘ other debt mstruments) which were purchased on terms generally asazlable to the
pubhc and which are in a corporation that-- -

(1) is listed for trading on the New York Stock Exchange or on the American
Stock Exchange, or is a national market system security traded under an
automated interdesler quotation s)stem operated by the National Association of
Secuntnes Dealers, and

(2) had at the end of the corporation’s most recent fiscal year, total assets
exceedmg $100,000,000, .
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shall not be considered to be an ownership or investment interest described in
subsection (a)(2)(A) of this section’

(d) Additional exceptions related only to ownership or Investment prohibition

The following, if not otherwise excepted under subsection (b) of this section, shall
not be considered to be an ownership or investment interest described in subsection
(aX2XA) of this section:

(1) Hospltals In Puerto Rico

In the case of clinical laboratory services prowded by a hospmﬂ located in
Puerto Rico. - . PRV

(2) Rural provider P
In the case of clinical laboratory services lf t.he Iaboratory t‘urmshing the
services is in a rural area (as defmed in section 1895ww(d)(2\(D) of this title).
(®)'Rospital dwnershtp’ e E e
In the case of chmcal laborawry services prov:ded by a hospxtal (other than a
hospital described in paragraph (1)) if—
" (A) the’ refemng ‘physician is “authorized to perform semees at the
hospital, and .
(B) the ownershnp or mvestment interest is in the hospntal :tself (and not
merely in 8 subdivision thereof).

i

(e) Exceptions relating to other compensation arrangements

The following shall not be considered to be a compensation arrangement described
in subsection (a}(2XB) of this section: .

(1) Rental of office space .. .. S .
Payments made for t.he rental or lease of office space 1f— .
(A) there is a written agreement, signed by the part:es. for the rental or
lease of the space, which agreement— -
(1) specifies the space covered by the agreement and dedlcated for
the use of the lessee,
(1) provides for 'a term of rental or lesse 'of ‘at least one year;
- (iil) provides for payment on a penodxc basxs of an amount that is
" ‘consistent with fair market value; - . oL v
(iv) provides for an amount of aggregate payments t.hat does not
-vary (directly .or. indirectly) based on the volume or velne of a.ny
refemls of business between the parties; and "
*(v) would. be considered to ‘be commercially. neasonable even if no
= referrals were made between the parties; - v, ocfs. - a7y
,,,,, (B) in the case of rental or lease of office space in which a physician who
Sy is an interested investor (or an interested investor who is. an immediate
7"_family ‘mémber of the physician) has an ownership or investment interest,
. the office space is in the same building as the building in which the
physician (or group practice of which the physician is a2 member) ha.s a
‘ prachoe, and
s (C) the arrangement meets’ such other” reqmrements a8 the Secrehry
" may impose by reg'ulatlon a8 needed to protect agamst program or 'patient
abuse.

@ Employment and service arrangements with hosplulo

An arrangement between a hospital and a physician (or immediate family
member) for the employment of the physlcxan (or family member) or for the
provision of administrative services, if—

(A) the arrangement is for identifiable gervices; i
| : (B) the amount of the remuneration under the arrangement—
! (1) is consistent with the fair market value of the services, and



(11) is not determined in a manner that takes into account (directly or
indirectly) the volume or value o! any referrals by the referring
physician;

© the remuneration is provided pursuant to an agreement which would
be commercially reasonable even lf no referrals were made to the hospmﬂ
and -

.. (D) the arrangement meets such other reqmrements as the Secrebary
‘may impose by regulahon as needed to protect ngamst program or, patient
abuse,

!) Other service arrangements

Remuneratxon from an enuty (other t.han a hospltal) under an arrangement

t (A) the arrangenient i s 2

(i) for specific identifiable services as the medwal director or as a
~member of a medical advisory board at the enhty pursuant to a
requirement of this subchapter, ™~ - *--:

.. (i) for specific identifiable physxclans semces to be fumlshed to an
individual receiving hospice care if payment for such semoes may only
be made under this subchapter as hospice care, -

(D) for specific physlcxans semces fm-mshed toa nonproﬁt blood
center, or

(iv) for specific identifiable administrative services (other than direct
. patient care services), but only under excepbonal clrcumstances spem
fied by the Secretary in regulations;

(B) the requirements described in subparagraphs (B) and (C) of para
graph (2) are met with respect to the entity in the same manner as they
apply to a hospital; and

(C) the arrangement meets such other requirements as the Secretary
may impose by regulation as needed to protect against program or patient
abuse. )

(4) Physlelan recruitment

In the case of remuneration which is provnded by a hospntal to a physician to
induce the physician to relocate to the geographic area served by the hospital in
order to be a member of the medical staff of the hospital, if—, -

"(A) the physician is not reqmred to refer pat:ents to the hospital,

(B) the emount of the" remunerahon under’ the ‘arrangement is not
“determined in 8 manner that takes into ‘account (directly or mdxrect.ly) the
volume or value of any referrals by the referring physician, and

(C) the arrangement meets such other requirements as the Secretary
~may impose by regulat.lon as needed to probect against program or patient
'-abuse

'(5) llolated trnmactionl - s S T e =

In the case of an xsolated financial t.ransachon, such as a one-time sale of
property, if—
(A) the requirements described in subparagraphs (B) and (C) of para-
graph (2) are met with respect to the entity in the same manner as they
apply to a hospital, and

(B) the transaction meets such other requirements as the Secretary may
impose by regulation as needed to protect against program or patient abuse.

(6) Salarled physicians In a group practice

A compensation arrangement involving payment by a group praétice of the
salary of a pnysician member of the group practice.



(D) Reporting requirements

Each entity providing covered items or services for which payment may be made
under this subchapter shall provide the Secretary with the information concerning
the entity’s ownership arrangements, including—

(1) the covered items and services provided by the entity, and
(2) the names and unique physician identification numbers of all physicians
with an ownership or Investment interest (as described in subsection (a}2XA) of
this section) in the entity, or whose immediate relatives have such an ownership
or investment. . -
Such information shall be provzded in such form, manner, a.nd at such times as the
Secretary shall specify. Such information shall first be provided not later than
October 1, 1991. The requirement of this subsection shall not apply to covered items
and services provided outside the United States or to entitiés which the Secretary
determines provides services for which payment may be made under this subchapter
very infrequently. The Secretary may waive the requirements of this subsection
(and the requirements of chapter 35 of Title 44, with respect to information provided
under this -subsection) with respect to reporting by entities in a State (except for
entities providing clinical laboratory services) so long as such reporting occurs in at
least 10 States, and the Secretary may ‘waive such requirements with respect to the
providers in a State required to report so long as such requirements are not waived
with respect to parenteral and enteral suppliers, end stage renal disease facilities,
suppliers of ambulance services, hospitals, entities providing physical therapy servic-
es, and entities providing diagnostic imaging services of any type.

(g) Sanctions
(1) Denlal of payment

No payment may be made under this subchapter for a clinical laboratory
service which is provided in violation of subsection (a)X1) of this section.

(2) Requiring refunds for certaln clalms

If a person collects any amounts that were billed in violation of subsection
(aX1) of this section, the person shall be liable to the individual for, and shall
refund on a timely basis to the mdmdual any amounts 80 eollected. .

(3) Civil money penalty md exclutlon for Improper claims

Any person that presents or causes to be presented a bill or a claim for a
service that such person knows or should know is for a ‘service for which
payment may not be made under paragraph (1) or for which a refund has not
been made under paragraph (2) shall be subject to a civil money penalty of not
more than $15,000 for each such service. The provisions of section 1320a-7a of
_this title (other than the first sentence of subsection -(a) and other than
" subsection (b)) shall apply to a civil money penalty under the previous sentence
in the same manner as such provisions app)y to a penalty or proceedmg under
_section 13203—"’3 of this title.. 3.+ ot . i pmeet wee - :

b(l) Civil lroney pena]ty and excluslon for clrcumventlon 9ch

. Any physician or other entity that enters into an arrangement, or scheme (such
as a cross-referral arrangement) which the physician of entity knows or should
know has a principal purpose of assuring referrals by the physician to a
particular entity which; if the physician directly made referrals to such entity,
would be in violation of this section, shall be subject to a civil money penalty of
not more than $100,000 for each such arrangement or scheme. The provisions
of section 1320a-7a of this title (other than the first sentence of subsection (a)
and other than subsection (b)) shall apply to a civil money penalty under the
previous sentence in the same manner as such provisions apply to a penalty or
proceeding under section 1320a-Ta of this title.

{§) Fallure to report information

Any person who is required, but fails, to meet a reporhng reqmrement of
subsection (f) of this section is subject to a civil money penalty of not more than
$10,000 for each day for which reporting is required to have been made. The
provisions of section 1320a-7Ta of this title (other than the first sentence of



st;bsection (ai and other than subsection (b)) shall apply to a civil money penalty
under the previous sentence in the same manner as such provisions apply to a
penalty or proceeding under section 1320a-7a(a) of this title.

(h) Definluogs,
.For purposes of this section' )

R (l) Compenunlon lmngemem.. remunenﬂon

(A) The term “‘compensation arrangement” means any arrangement involving
it ‘any vemuneraﬁon between 8 physician (or unmedlate family member) and an,
entlty.\ e .
""' “‘(B) The térm * ‘remuneration” mcludw any remunerat:on dxrect!y or mdmect-
iy, overtly or covertly, in cash or ‘in kind. .

P

(2”':""""’“,‘.. ;e .~.' LT
" -An individual is considered to be * erhplbyed by” or an "empld&eé",of an entity

if the individual would be considered to be an employee of the entity under the

usual common law rules applicable in determining the employer-employee rela-
s honshxp (as apphed for purposes of section 3121(d)(2) of Title 26. ., -- . . . .

4 BRI $ SO AR A

e F«lrmarketvalne S ce e o ‘

The term “fair market value” meané the value in arms length transactlons,
consistent with the general market value, and, with respect to rentals or leases,
the value of rental property for general commercxal purposes {not taking into
account its intended use) and, in the case of a lease of space, not adjusted to
- reflect the additional value the prospective lessee or lessor would attribute to
the proximity or convenience to the lessor where t.he lessor is a potential source
of patient referrals to the lessee.

(4) Group practice

The term “group practice” means a group of two or more physicians legally
organized as a partnership, professional corporation, foundation, not-for-profit
corporation, faculty practice plan, or similar association—

(A) in which each physician who is a member of the group provides
_ substantially the full range of services which the physician routinely pro-
" .vides (mcludmg medical care, consultation, dxagnosns, or treatment) through
~ the joint use_of shared offi ce space, facilities,’ equlpment., and personnel;

© .+ (B) for which substantnaﬂy ‘all of the,sermes of the physxclans who are -

Ses members of the group are provided through the group and are billed in the
*;._name of the group and amounts 80 recened are t.reated &s recexpts of the
group; .- - -, . ey
(C) in whxcn the overhead expenses of and the income from the practice
are distributed in accordance vnth methods prekusly detenmned by mem-
bers of the gtoup; -and -

- (D) which meets- such other- standards as the Secretary may impose by
regulation.

- In the case of a faculty practice plan associated with a hospital with an approved
medical residency training program in which physician members may provide a
variety of different specialty services and provide professional services both
within and outside the group (as well as perform other tasks such as research),
the previous sentence shall be applied only with respect to the services provided
within the faculty practice plan.

(5) Interested Investor; disinterested investor

The term “interested investor” means, with respect to an entity, an investor
who is a physician in a position to make or to influence referrals or business to
the entity (or who is an immediate family member of such an investor), and the
term ‘‘disinterested investor” means an investor other than an interested inves-
tor. o
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6) Investor

The term “investor” means; with respect to an entity, a person with a
financial relationship specified in subsection (a)2) of this section with the entity.

«7) Referral, referring physician
(A) Physiclans’ services

Except as provided in subparagraph (C), in the case of an item or service
for which payment may be made under part B, the request by 2 physician
for the item or service, including the request by a physician for a consulta-
tion with another physician (and any test or procedure ordered by, or to be
performed by (or under the supervision of) that other physician), constitutes
a “referral” by a referrmg physician".

(B) Other items

Except as provided in subparagraph (C), the request or estabhshment ofa
plan of care by a physxcxan which includes the provision of the clinica!
laboratory semce constltutes a referral” by 8 mfcmng physician”.

et

4
© Clarlﬂcntlon respectlng certnln :ervlce. lntexral to a conlullatlon by certain

|peclallsu )

A requesi by a pathologxst for clinical dlagnostlc laborabory tests and
pathological examination services, if such services are furnished by (or
under the supervision of) such pathologist pursuant to a consultation
requested by another physician, does not constitute a “referral” by a

“referring physician"”.

(Pub.L. 101-239, Title VI, § 6204(a), Dec. 19, 1989, 103 Stat. 2236, amended Pub.L. 101-508, Title
v, §420‘1(e)(1)—(3), (k)(2).‘Nov 5, 1990 104 StaL 1388-121, 1388-122 1388-124.)

avt

Ef{ectlve Date : :

Section, other than subsec. ), effective with respect to referfals made
on or after Jan. 1, 1992, and subsec. (f) reporting requirement effective
Oct. 1, 1990, see section 6'204(0) of Pub. L. 101-239, set out as a note under

this section.

Historical and Statutory Notes

References In Text.” Section 402(a) of the ,So-‘

cial Security. Amendments of 1967, referred to in
subsec. (DY3XC), is set out as section 1395b-1(a)
of this title. X
Section 222(s) of lh_e Socul Security Amend-
ments of 1972, referred to in subsec. (BYIXC), is

.y PR ot ey, PEEA M
subsec. (b)4) and redesignating as subsec. (bX5)
former subsec. (b)4); amending subsec. (-(2),
subsec. (f) third sentence, and enacting last two
tubsec. (f) sentences respecting requirements and
waiver of requirements; and- enacting subsec.

(hX6) and redesignating as subsec, (h)7) former
bsec. (hX6) and ding such subsec. (BX7) of
this section] shall be effective as if included in the

set out as Experiments and Demonstration * eqaciment of section 6204 of the Omnibus Budget’

Projects ... _pote under section 1395b-( of thu 5

title.

Prior Provls!ou. A prior section 1395nn, Act
Aug. 14, 1938, & $31, Title XVIII, § 1877, ds

added Oct. 30, 1972, Pub.L. 95-142, § 4(a), 91"

Stat. 1179; Dec. S, 1980, Pub.L. 96-499, Title 1X,
§ 917, 94 Stat. 2625; July 18, 1984, PubL
92-369, Title 111, § 2306(!)(2), 98 Stat. 1073; Oct. .

21, 1986, Pub.L, 99-509, Title IX, §. 9321(:)(!). )

100 Stat. 2016; Aug. 18, 1987, Pub.L. 100-93,
§ ¢(c), 101 Stat. 689, which enumerated offenses
relating to'the Medicare program and the

ties for such offenses, was repealed by Pub.L.
100-93, § #e), Aug. 18, 1987, 101 Sm. 689,

. Reconciliation. Act .of 1989, [Pub.L. . 101-239,
-.§.6204, xmcndmg tfus section md set ou\ as notes”
bercundet] "

‘Effective Dnte Sa.,hon 620-‘-(:) of Puth_. )

101239 provided that's €50 fni
¢ ) "Exeépt Py provu.!ed n ptngupb (2), the
Amendma\u made by 'this“section [enscting this
section and section . 1395/ of this title and nole
provisions under. this section] ahall become effec-
tive with mpecltordmhm.deonumu
January i, 1992. .

“(2) The - reporting reqmremcnt d‘ section
18377(f) of the Social Security Act {subsec. (f) of

elfective at the end of the fourteen-day period  this section] shall take effect on October 1, 1990.”

beginning on Aug. 18, 1987, and inapplicable to
sdministrative proceedings commenced before the
end of such period, under section 15(a) of Pub.L.
100-93, set out as & note under section 1320a-7 of
this title. See section 1320a-7b of this title.

Effective Date of 1590 Amendment. Section
4207(e)(5) of Pub.L. 101-508 provided that: “The
amendments made by this subsection {eracting

Deadline for Certain Regulations, Section
6204(d) of Pub. L. 101-239, as amended Pub.L.
101-508, Title IV, § 4207(eX4XB), Nov. S, 1990,
!94 Stat. 1388-122, provided that:

“The Secretary of Health and Human Services
shall publish final regulations to carry out section
1877 of the Social Security Act {this secuon] by
not later than October 1, 1991."



APPENDIX VI

JOINT VENTURE TAP MEMBERSHIP LIST
(Current as of September 1991)

Richard Brock

1924 Golf Terrace
Tallahassee, FL. 32301
(904)877-1361

Jim Cruickshank

Associate Executive Director
Humana Hospital Bennett
8201 West Broward Blvd.
Ft. Lauderdale, FL 33324
(305)473-6600

Steve Eavenson

Senior Vice President

St. Vincent’s Health System
2565 Park Street
Jacksonville, FL, 32204
(904)389-1400

Edgar Lee Elzie

Macfarlane, Ferguson & Kelly, P.A.

210 South Monroe St.
P.O. Box 82
Tallahassee, FL 32302
(904)224-1215

Jeffrey M. Fine

Guilford & Fine, P.A.
2222 Ponce de Leon Blvd.
Coral Gables, FL 33134
(904)446-8411

Clark Galin

8200 W. Sunrise Blvd.
Plantation, FL 33322
(305)473-1806

Bill Guidice
Tallahassee Memorial Regional
Med1ca1 Center

olia Dr. & Miccosukee Rd.
Talfnhassee, FL 32308
(904)681-5238

Charles P. Hayes, Jr., M.D.
2005 Riverside Ave.’
Jacksonville, FL 32204
(904)387-7656

Ben King

Assistant Vice President
National Medical Enterprises
2701 Rocky Point Dr., Suite 700
Tampa, FL 33607
(813)281-0444

Ralph Lawson, CFO

Baptist Hos ital of Miami, Inc.
8900 North ?(endall Dr.
Miami, FL 33176
(305)596-1960 ext. 6324

Randolph P. Collette

Department of Professional Regulation
1940 N. Monroe St., Suite 60
Tallahassee, FL 32399-0792
(904)487-9700

Donald Miller

Volusia Clinical Lab, Inc.
466-A 11th St.

Holly Hill, FL 32117
(904)252-7730

Robert Nay

Blue Cross/Blue Shield of Florida
532 Riverside Ave.

Jacksonville, FL 32236-0729
(904)791-8508

Stephen M. Presnell

Associate Public Counsel

Suite 801, Claude Pepper Bldg.
111 West Madison St.
Tallahassee, FL 32399-1400
(904)488-9330

Linda Quick, Executive Director
Health Council of South Florida
Suite 170

5757 Blue Lagoon Dr.

Miami, FL. 33126
(305)263-9020

D. Jeffrey Sapp, Executive Director
Same Day Surgicenter of Orlando, Ltd.
88 West Kaley St.

Orlando, FL 32806-2986
(407)423-0573



Joint Ventures Tap (Cont.)

John Sforza

Florida Health Coalition
3625 N. W. 82nd Ave.
Suite 201

Miami, FL 33166
(305)592-4936

Jim Slack

Hospital Corporation of America
P.O. Box 13597

Tallahassee, FL. 32317
(904)877-8129

Grady Snowden

Wesley Manor Retirement Village
State Rd. 13 at Julington Creek
Jacksonville, FL 32259
(904)287-7300

Pat Socarras

P. T. & Rehab Services of N. W. Florida
207 Fourth St.

Ft. Walton Beach, FL 32548
(904)244-5663

Phil Unger

Assistant Vice President

Hospital Corporation of America
P. O. Box 13597 (1830 Buford Ct.)
Tallahassee, FL 32317
(904)877-8129

John Whiddon

Chief, Medicaid Program Integrity
Department of HRS

Suite B-10

2002 Old St. Augustine Road
Tallahassee, FL 32301
(904)488-2701

Jay A. Ziskind

Matzner, Ziskind, Kosnitzky and
Jaffe, P.A. ‘

100 S. E. 2d St., 28th Floor

Miami, FL 33131

(305)371-2000
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